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'MICRO POLIS 
StreamLogic 

Manifest Date Bates# 
08/07/1986 
08/07/1986 
08/20/1986 
02/25/1987 
02/25/1987 
03/25/1987 
08/27/1987 
05/26/1988 
09/07/1988 

Total Records: 9 

Manifest# 
84676813 
84051707 
84676816 
84676818 
84312962 
84312975 
84312964 
87118800 
87119115 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
4128 LBS CMP 
3711 LBS CMP 
917.4 LBS CMP 
3211 LBS CMP 
5046 LBS CMP 
792.3 LBS CMP 
10008 LBS CMP 
7923 LBS CMP 
8715 LBS CMP 

Default Volume: 0 Total Waste Volume: 22.2261 
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